
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Edge II Edge LLC
d/b/a

Edge H Edge Transportation

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

)
) If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

(Please type or print)

Submitted by: Fredrick Edge

Address: 1441 Deer Forest Dr.

Fort Mill, SC 29707

Telephone:

Fax:

Other:

Email:

803-361-8619

fredge23@yahoo.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completel)'.

NATURE OF ACTION (Check all that apply)

Q

D

D

N

D

[]

D

D

5

[--] Application - Class A/A Restricted

[-] Application - Class C Taxi

Application Class C Charter

E] Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

[-7 Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

r-] Request to Amend Tariff(rate increase, etc.)

[_ Request to Amend Passenger Limit

E] Request

E] Exhibit

[--] Late-Filed Exhibit

[-] Letter

r--] Proposed Order

[--] Publishe(s Affidavit

[-_ Reservation Letter

[] Response

E] Return to Petition

r-] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: September 6, 2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

l_4_e.. _]_ %{, i..L( "_ I][_/,_ Edge II Edge Transportation

1441 Deer Forest Dr. Fort Mill, SC 29707
Street Address of Applicant

.

.

Mailing Address of Applicant (if different from street address)

803-361-8619
Phone Fax

fredge23@yahoo.com
Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month August Year 2012
Assets:

Cash 500.00

Receivables

Real Estate 100,000.00

Buildings and Equipment (Net)

Motor Vehicles (Net) 3500.00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

104,000.00

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity * 104,000.00

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Maximum Rate:

Miles (1- 5) = $50.00. Each mile thereatter $6.00/mile//Per person

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[-7 Abbeville [_ Cherokee [--] Florence E] Lee D Saluda

[_ Aiken [] Chester _] Georgetown [] Lexington [] Spartanburg

[_ Allendale _] Chesterfield E] Greenville [] Marion [_ Sumter

[-7 Anderson [---] Clarendon [--] Greenwood _] Marlboro [] Union

[] Bamberg [--7 CoUeton [_ Hampton _] McCormick I-7 Williamsburg

[] Barnwell [] Darlington [] Horry [] Newberry [] York

_-_ Beaufort _ Dillon F] Jasper _-] Oconee

[_ Berkeley [] Dorchester [] Kershaw [] Orangeburg [] Statewide

[-7 Calhoun [--] Edgefield [_] Lancaster [] Pickens

F] Charleston _-] Fairfield [] Laurens [] Richland
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DESCRIPTION OF EQUIPMENT

You are m_ required m own a vc_:k to rite m _p4_. 14owcvcr, pCx_ to bciag/ssacd a _k:mc by ORS,
you will be wouired to have obtained a vehicle.

Maximum Number of P_ V_aic_ is _ to Camr_ i (Ibe. mmab_ o4-1mseamli_a_a _/_
to carry is based on d_e number of_ indue vehicle, _ elledrives sembel_)

!-7 P'assenge_ including driver

I--1 8-!5 Passenee_ incindine driver

MAKE YEAR,e, MODEL VIN# EMPTY WEIGHT

WHEEL-
CHAIR

LIFT

Chevy 2003 Ignes 16s236124942 4836
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SEP/05/20I2/WED 13'22

09/05/12 I2:5,2PH UPS TOII

FAX No.6789963401

883548.9302 p,02

P,002

The insuva_c_ _= ra_ by ¢xnnplete, Bsfing _mrem _nsurance orVmlums_A_1he disc-tetkmol'lhe Cocmn_tea. a co.0y ot'cen_rt
insuras_ pot/vies may t_ requ_zle_.Do not _ea._ 04-im_ iI_k_ zmie.&smqt_ak. _ wilt met b_ _ tD
Dureha._ insurance tmtll yore"aV_licQlion iresb_zer,_ mul Jmo_-_ h_ i_ze_! by _ _. _1tlS I_ t3NtV A QUOTE..

The following insurance Ottol_ is for:.

PredrlckP,dge_A_ 1[Ed_ llmnspomtl_t
Name of Applicant

.... 1441 Deer ForestDr.FortMilk SC 29707

Addre_ of A0olicant

AIzlg.U.#I_of._j_,:

8, dSo.Liahility'lnserance ',!;
2

The aboveq_ted Wemiura isfora term of ____2 , nmaelm.
Mhdmem Ltmtts- Bodily. injury and_y dama4ee Ibnits will not be less

dmn the following: Z;kmi_

I ......... Y" ....... ' ...... _,, 0'2¢Z] r_,qc-e_ I •

............ ke
....... "i_i_ _rlnsuran_Com_ny"'---" "-.........................

lain l_Unit_ar wiih the C_x_mi.ssioo's Rut_'s,eutd I_¢g_tlatic_, _ te i,uuran,_ nsatuisnt_mt_.a_d, tt_.abe_ qut_

meets the minimum insurance limits pre_sctlbed. The insurance c¢_npa_y makio_ _is eeote is authorized bythe
otlns_n-ance t_ do busine_ in_%mb Carolina, x

lfyou wish to ,._lr_nsure yoer n_tor vehicles .for liability and r_ol_rty d_mag,._ you must c_mply with S.C. Code

AtuL Set.as 56-9-60 ant/:_-9 d0. Foe t_/m'brm_ _ta_t Vi_ Coker will_ _1_ _a_'a _'M:oti_rVehicles a_ f$031896-8457,

If'you wi-_tt_ apply as a _l_-.insut_ tot wot£eCs cosz_n_.tt/(st _oV_'age 'inSk_uthCmwti, u_you truly do so with

the South Carolina Worker's Co_ Commi_on (WCC_ t_rtwided thed:You will be,,able to: I ) po_ta stweW

bond or letter-ofLc_dit with the WCX7for a minimum of $,_0,t_0_ 2)_ to I_ty a yearly _ll_/a.stem _ t_ mt_
3) agr_ to my an annual _sses._t to the Sm_llnCarolina _ l._m3/.Fend, For more _ _ tl_,
WCC Self-lns'ermsceDivisionat(803) 737-5712oron theweb atwww.wcc_tc, sc.m_self-insm-ance.
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Exhibit Fit, Willing, and Able (FWA)

Frcdrick Ed_ - Ed_ I1 Ed_ Tra_po_ation
1NJ_me

|I _ ]-) C) T Nn IOC No.

° Is lhere currently _ _ iudemen_ a_ainst the Am)licant?

0 Yes _) No

if Yes, indicate nature of_s) a_ainst aoplic_L

2. Is Applicant t_uniliar with all statutes auid regulations, including salcty regulations and governing 10r-h/_r¢motor

carrier oDerations in South South Carolina. and does A0olicant _ree to operate in compliance with these

slamtes and remdations?

Yes C3 No

3. Is Applicant aware ofttm Commission's insurance rcquhcmen_ and the insuran_ premium cosls asao¢iarcd
therewith9

0 Yes 0 No

nfO



ExkUfa w

I. _licant _ amt _ivca-s mast possess at _ a cungttt t_et'ican Red Cross Standa_l _ast Aid

CPR Cc_ificate or its eemivalent, and recot_ that vefi_/record such _ m_ _ _ _ fi_ m _

comc_my's mimary place ofoflmsimss within Somh Carolina.

O Yes C) No

2. Applicant underslamls that drivers must be in _ wilk all OSHA reeallkm_

(_ Yes C) No

3. Applic, ant understands that drivers must be Iraiacd in tt_ use of all vcahi¢_ imgal{_ saif_ _ SMall a_

two-way radios, first-aid kits, fire extineuishers, and other equicment as outlined in PSC RelmJlim_

O Yes O No

4. Applicant underslm_ls that drivers must be able to physica/ly perlimn ataioas ncocssa_ to assist imrsoms
with disabilities, including wheelchair users.

(_) Yes (3 No

5. Applicant understands that drivers must wear a prolessioaal tmiiorm and plato identific,mioa badge that
easilv identifies the driver and the company for whom the driver works.

63 Yes 63 No

6. Applicant ta_lerstands that drivers must complete twelve (12) hours of in-sta'vic¢ traimgg {am_aaiwlly-m _ amt

of safe_, and records that veri_/record such Irainine must be kept on file at the com_s _ _ of
h,l_i_q within .qouth Carolinn

Yes O No

"To¢o



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

OfY_T t)FF1Cr _R A kVI_'R ! !640

(301[ l]1_lt:ltA. _4_t'11[_1"141CA1RO!_/_h 29211

Applic_t is t_uad/w- wi_ the provision or'S.C. Code AM. §5&-22,-I0, ct seq.i 1976), md _atm_
and R. 103-100 _ R. 103-241 of_ C_mmaissioa's Rules amd ReealNioms far Molar _ trVokmme21k

S.C. Code Aaa. RoSs. , 1976), and ILJ8_00 _ B.38-503 o(the _ o/'P_/i_li_y's _ i

ReRuimtions for Motor Cmriers (Vohm_ 23A., S.C. Code Ann.. 1976) and mnemtmems _., md
promises eom_imee Iherewitk

A!x_liennesSi_

Tale ofApelicant (e.e. Pmskli_ O_met. ele.l

STAT_ OF SOlYrll CAROLINA )
)

woRlq 1_o HEI,ORE ME__

....

of O



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EDGE II EDGE LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on January 12th, 2012, with a duration that is at

will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

12th day of January, 201_.

k Hammond, Secretary of State -- _"


